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NEW MEXICO OIL. COMSLRVATION COUMISSION
REQUEST FOR ALLOWABLE

Fotm C-104

Supersedes Old (.-104 and C-110
Elloctive |-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator

Ll Paso ll~tural Gogs Company

Address
Box . Formington, Hew Mexico 87h01
eason(s) or mg “((heck proper box)
New Ve!l Change in Transporter of:
Recompletion D o1l D

Chonge in OwneuhlpD Casinghead Gas D

Dry Gas

Condensate [ l

Other (I'lease explain)

X

If chenge of ownership give name
&nd sddress of previous owner

DESCRIPTION O WELIL AND LEASE

Lease Name ‘+el]l No.: Pool Name, Inciuvding Fermation Kind of LLease L.ease No.
San Juan 28-L4 Unit 20 Blanco Mesa Verde State, Fefieral or Fee ™M 03862
Location
Unit Letter M : 567 Feet From The South__ Line and 660 Feet From The weSt
Line of Section 30 Townshlp 28N Range hw , NMPM, Rio Arriba County

DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

[

[Ncre of Authorized TUrzasporter of Cil or Cendernsate X]

L1l Paso Tcturel Ga

s Comvany

| Address (Give address to which approved copy of this form is 10 be sent)

I Box 990, Farmington, lew Mexico 87hOL

Neme oi Author!zed Transporter of C

Worthwes

asin "1534 Gas L_]
Pipeline Corporation

cr Ory Gas X:,

i Address (Give address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, lew Mexico 87401

T T T T =
1f well produces ofl or liquids, . Unft | Sec. "pr. . Fge. Is 3as actually connecied? I\Mxen
ive location of tarks. M ! o ' \f 1
give lo c "M ! 30 '8y Wy .
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
3 Oil well : Gas Wall T'New well | Workaver | Deepen TPlug Back ' Same Res’v.' Diif. Res'v,
. ) . 3 ] ] ] t ]
Designate Type of Completion — (X) , ‘ . | X . ,
1 1 1 - L, 1
Dute Spudied Date Compl, Ready 1c Fred. Total Lepth P.B.T.D.

,Elevations (DF, RKE, RT, GR, etc.;

Nom> of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i

J

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total uolum{éf?

oa( SM must be eqbal to or exceed top allows

01l WEI.L

able for this dep:h or be jor full 24 ho.;r.v)

’-Av.” q\

Date Fire; Now Oil Run To Tanks Date of Test Producing Mathod (£ low,, pump, gas Lift, ‘Sc'?;)b 1
‘ )
i Y ‘)
Length of Teat Tubing Pressure Casing Prossure ‘\ e -.ﬂok
X, - 5 %"
ok et ?
| Actual Frod. During Test Oil-Bbls. Water - Bbls. Rl ‘- tﬁm-
1
l
GAS WELL
. Actual Prod, Test-MCF/D L ength of Test Bbis. Condensate/NMCF Gravity of Condenaate
i .
I Testing Method (pitot, back pr.) Tubing Pressure { Shut-4a} Casirg Presaure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE O!L CONSERVATION EghéMJzSSi%l’4
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission huve been complied with and that the information given Original Signed bv Emery C. Arnnld
above is true and complete to the best of my knowledge and belief. 8y
SUPERVISOR DIST.
TITLE ST. #3

oLt Ll

(Signature)

(Title)

FEB 41974

(Date)

This form is to be filed In compllance with RULE 1104,

If thin Ia & requesat {or allowable for & newly drilled or deopened
well, thiz form muat be accompenied by = tabulation of the devietion
testn takcn on the well In accordance with RULE 111,

All nections of this form wuat be (llled out completaly for allows
able on new aad recompletnd wallm.

Fill out only Sectlons I, 11, 11, and VI for changee of owner,
well name or number, or teansporier or other such chanyge of conditlon,

L B T )

.04 muat b= f1ad {ap asrh anal in multiply



